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PUBLIC HEALTH COMMITTEE 


At the meeting of the Public Health Committee on 
April 10 Dr. J. B. TiLLey, the chairman, recalled that in 
1957 the A.R.M. was informed by the Council that it 
thought the standard of purity of milk throughout the 
country was not really unsatisfactory, but that when the 
new Milk Regulations came into force it would consider 
again the desirability of undertaking a general review 
of the subject. The Milk and Dairies (General) 
Regulations, 1959, were now in force, having come into 
operation on March 8. Dr. Tilley said his own feeling 
was that the new regulations should be allowed to run 
for some time before any review was made. 

Dr. J. STEVENSON LOGAN suggested that people were 
not aware of the rate at which the specified area 
movement in the country was growing, nor the rate at 
which eradication areas were being declared. Little 
useful purpose would be served by attempting any review 
at present. Dr. ARNOLD BROWN supported Dr. Logan's 
temarks. The next two or three years, he said, would 
see a great difference in conditions so far as milk 
produced was concerned. 

The Committee agreed that, in view of the progress 
being made in declaring specified areas and eradication 
areas, no useful purpose would be served by reviewing 
the position at the present time. 


Records of Inoculations 


The CHAIRMAN reported that the Committee had 
teceived a request from the General Medical Services 
Committee to comment on a suggested revision of 
existing medical record cards by the provision of clinical 
headings on the back of the card. It is felt that the 
Matter should be discussed with the Public Health 
Committee, especially as regards inoculations, before 
being taken up with the Ministry of Health, which had 
already accepted the idea in principle. 

On the question of inoculations, it was thought that 
tvery mother should be provided with a medical card 
for her child giving the dates and types of inoculation, 
and that the importance of keeping the card safe should 
be emphasized. At the moment the position was 


chaotic, few parents knowing what their children had or 
had not been inoculated against. But the vast majority 
| of inoculations were performed in clinics, and it was 


therefore no use providing a space on the medical record 

card for inoculations unless arrangements were made 
for informing the general practitioner of them as they 
occurred. 

Dr. J. T. McCuTcHEoNn, Assistant Scottish Secretary, 
said that the G.M.S. Committee (Scotland) was not in 
favour of using medical record cards for recording 
inoculations. It considered that medical cards held by 
patients should be used. Recognizing that it was a 
matter of considerable importance, the Scottish 
Committee had decided to place the matter before the 
Conference of Local Medical Committees. Dr. K. S. 
MAvRICE-SMITH said that if patients kept the cards on 
them the information on them would be of great value ; 
but the trouble was to get patients to realize the 
importance of a medical card. If the scheme was 
implemented, the Ministry should educate people on the 
necessity of carrying their medical cards about with 
them. 

Dr. J. B. S. MorGAN said there were reservations 
about whether the scheme would work, but if people 
could be persuaded to carry the cards with them and 
doctors could be persuaded to fill them up, advantages 
would follow. Dr. STEVENSON LOGAN said that the 
development of a medical card as a personal record had 
a great deal to commend it. He suggested it would be 
worth while now trying to develop a combined record 
and medical card. Dr. H. D. CHALKE said he had 
always thought that every man, woman, and child should 
have something corresponding to the Army paybook, 
and there was no reason why in the future some such 
thing as that should not be produced. It was something 
which the patient had to keep. 

The Committee agreed generally on the desirability 
of every person holding a personal medical card, but 
could see a number of practical difficulties in the G.M.S. 
Committee’s suggestion that the M.O.H. should notify 
the family doctor when a course of inoculations was 
completed. 


Medical Examination of Immigrants 


The question of the medical examination of 
immigrants gave rise to a discussion on the position 
of district medical officers of health so far as the control 
of tuberculosis was concerned. Dr. CHALKE complained 
2831 


‘ 
ly 
| x 
q 


190 Aprit 25, 1959 


PUBLIC HEALTH COMMITTEE 


SUPPLEMENT to tHe 
BRITISH MEDIOAL JouKNAL 


that district medical officers did not receive all 
Government circulars on the subject. In fact, said Dr. 
Chalke, “the whole attitude of the Ministry is that 
these medical officers of health have nothing to do with 
the control of tuberculosis. No wonder they are 
becoming apathetic and the preventative side of 
tuberculosis is forgotten.” In his view district medical 
officers of health were chiefly in charge of the control 
of tuberculosis, and it was time that the Minister’s 
attention was drawn to the fact that there were medical 
officers of health besides county and county borough 
medical officers. Dr. S. C. GAWNE pointed out that 
immigrants were not necessarily suffering from 
tuberculosis but might be suffering from it. Dr. CHALKE 
replied that it was a question of health education. 
Nothing was said by the Ministry to medical officers 
of health in county districts about tuberculosis control. 

The CHAIRMAN said it could well happen that a case 
might arise in an area and become known to the medical 
officer of health of the sanitary authorities through their 
services when it might not come to the notice of the 
medical officer of health of the local health authority. 
Information should be sent by the Ministry to all 
medical officers of health. 

Dr. STEVENSON LOGAN said it would seem that if there 
was any criticism it was of the liaison between the local 
health authority and the local sanitary authority, which 
was a domestic matter. Dr. CHALKE pointed out in 
reply that under the Public Health Act every M.O.H. 
in the country had responsibilities for the prevention 
of infectious diseases. What often happened was that 
the people who should be at the very hub of the 
prevention of tuberculosis were being ignored. “ Why 
should one section of medical officers of health be kept 
out of the control scheme altogether ? ” he asked. Dr. 
MorGaNn supported Dr. Chalke. 

The Committee agreed that it should be sufficient at 
the present juncture to suggest that it would be valuable 
if the Ministry of Health sent information to all medical 
officers of health. 


PUBLIC HEALTH SERVICE REMUNERATION 
NEW SALARY SCALES 


After nearly a year’s negotiations in Committee C of 
the Medical Whitley Council, new salary scales have 
been announced for medical officers in the public health 
service. The new scales, which are retrospective to 
August 1, 1958, are set out below. 


MEDICAL OFFICERS OF HEALTH 


| | 
| | | Percentage Increase at 
| Range of 


| Incre- 


Popelation Maximum of Scale 
Group Salaries | ments | Over | Over 
Present 1951 
Up to 75,000 . | £1,930-£2,195 | 2«£70 |” 7 
| 2 £65 | 
75,001-100,000 £2,125-£2,465 2 £70 
3« £65 || 
-|— ——| | Varies || Varies 
100,001-150,000 £2,335-£2,735 | Ditto ||: from || from 
— 12:2to |? 33:3 to 
1$0,001-250,000 £2,605-£3,000 1x £115 | 183 || 36-7 
2 £110 | | | 
| | 
250,001-400.000 £2,930-£3,340 Ditto |} 
400,001-600,000 £3,065-£3,605 3x £135 J 
Over 600,000 At discretion At _— _ 
discretion 


OTHERS 
Percentage Increase 
Grade Scale Over Present} Over 1951 ; 


Min. | Max. Min. | Max. 


Senicr medical officer | £1,660 x £65-£1,920 
x £70-£2,200 92 | 12:5 | 32-81] 333 


Assistant medical officer | £1,150 x £60-£1,510 
x £65-£1,640 94 | 11-2) 35:3 | 426 


The new agreement lays down that a deputy medical 
officer of health will receive two-thirds of the minimum 
and two-thirds of the increments of his medical officer 
of health. The new scale for divisional medical officers 
is the new scale for senior medical officers plus the 
following additions according to the population of the 
division; up to 150,000, £70; 150,001-250,000, £200; 
over 250,000, at discretion. 

In the circular (M.D.C. Circular No. 42) announcing 
the new scales, Committee C has drawn the attention 
of all local authorities to the discretion conferred 
upon them by M.D.C. Circular No. 9 to create posts 
intermediate between the grades of assistant medical 
officer and senior medical officer. It has also informed 
local authorities that M.D.C. Circular No. 40 allows 
them to revise the salary of a medical officer in post in 
order to take such account as they may think fit of his 
professional experience obtained before joining the 
public health service. 


OCCUPATIONAL HEALTH COMMITTEE 


Dr. H. ALEXANDER, the chairman of the Occupational 
Health Committee, extended a welcome to Dr. Hucu 
STEWART, Edinburgh, who was attending the meeting on 
April 8 for the first time as the representative of the 
Association of Certifying Factory Surgeons. The Committee 
recorded its appreciation of the services of Dr. M. E. M. 
HERFORD, the Association’s former representative, who had 
resigned, 
Ethical Rules 

During the course of a very full day, the Committee 
discussed at some length the question of ethical rules for 
industrial medical officers. The matter arose out of a 
proposal by the Central Ethical Committee to reword 
paragraph 6 of the Ethical Rules for Industrial Medical 
Officers in relation to the reference of workers for private 
medical consultation. The proposed new paragraph 6 would 
read: 

An industrial medical officer shall not, except in an 
emergency, or where a prior understanding with local 
practitioners exists, send an employee direct for a second 
opinion, either in hospital or elsewhere. When he considers 
that such action is necessary or advisable he shal] consult with 
or refer the employee to his own doctor, to whom he may 
make a suggestion to this effect. 

When in an emergency an industrial medical officer sends 
an employee to hospital or elsewhere, he shall inform the 
relatives (if the patient is likely to be detained) and also the 
employee’s own doctor. 

The existing paragraph does not refer to a second opinion, 
nor does it refer to sending an employee anywhere other 
than to hospital. 

Dr. J. ROGAN said that he would rarely send patients for 
a second opinion with a view to treatment; but from time 
to time he would refer a patient to a specialist for particular 
advice on his suitability for a certain job. There would, of 
course, be liaison with the general practitioner, but to 
interpose the general practitioner, as the suggested new 
paragraph did, was absurd. Again, a large number of firms 
had arrangements with consultants for the regular 
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examination of their senior staff. The patient was referred 
to the consultant, and a doctor-patient relationship then 
existed between them. When the consultant's report was 
received, the industrial medical officer asked the patient 
whether he wanted his general practitioner to be informed, 
and he usually did. 

Dr. L. G. NORMAN said that many of his colleagues felt 
that the industrial medical officer was being picked on. The 
ethical rules for industrial medical officers were frequently 
published, but the rules for other branches of the profession 
did not seem to appear very much, 

Dr. D. L. GULLICK, Assistant Secretary, pointed out that 
it was all printed in the Association’s Year Book. 

Dr. NORMAN further pointed out that the words used were 


“An industrial medical officer shall not...” which was 
rather different phraseology from that used in other 
instances. “Let us have guidance by all means,” he said, 


“but this is an instruction.” 

Dr. ROGAN said that the way in which the ethical rules 
for industrial medical officers were framed was causing 
widespread offence, and if they were not considerably 
amended the result would be that industrial medical officers 
would tend to ignore the rules. On the other hand, if advice 
for industrial medical officers was couched in similar terms 
to those used for general practitioners and consultants, it 
would have a strong moral force on the industrial medical 
officers. 

Dr. H. STEWaRT said it was necessary to recognize that a 
change had taken place in the doctor-patient relationship in 
the last ten years, and his own feeling was that the rules 
were a little critical of the industrial medical officer. “I am 
in general practice,” he added, “and I do feel that there is 
not the close association between the general practitioner 
and the consultant that there used to be, and we have to 
recognize that.” In his view it could be left to the 
professional integrity of the industrial medical officer not to 
encroach on the general practitioner’s territory. 

Dr. H. SOUTHWORTH suggested that there was failure on 
the part of some industrial medical officers to understand 
some of the pitfalls. The general practitioner must be kept 
in the picture. Dr. R. A. GORDON SMITH said he wondered 
whether consultants had been advised that it was unethical 
for them to carry out routine periodical examinations of 
senior executives in industry without the general practitioner 
coming into the picture. Dr. J. B. WratHALL ROWE 
suggested that the Central Ethical Committee should be 
informed that, in the view of the Occupational Health 
Committee, all the ethical rules should be reviewed. 

The Committee finally agreed to defer a decision on the 
matter of the proposed new rule 6, and that Dr. Wrathall 
Rowe’s suggestion be adopted. 


Occupational Hygiene Laboratory Service 


The Committee agreed to send to Council, as an 
interim report, a memorandum prepared by the working 
party set up last November by the Planning Subcommittee 
to consider and report on the functions of an occupational 
hygiene laboratory service. 

_ Dr. E. H. Caper, chairman of the working party, presented 
its report, which indicated that the working party was 
firmly of the opinion that there was a need for such a service 
in this country, and believed that that view was shared by 
all informed opinion. The working party was aware that 
certain of the larger industrial organizations had already 
established their own occupational hygiene services, and any 
service which was set up would serve, in the main, 
organizations of medium or small size. Dr. Capel pointed 
out that the use of the word “ laboratory ” could be rather 
misleading, for the reason that very much of the work of 
industrial hygiene was field work. 

_ The functions of the service could be broadly divided 
into three main categories—service to industry, research, 
and education and information. Service to industry would 


inchude primary investigation of new and projected processes 
and of existing processes about which there was no 
information, and of modifications to existing processes. It 


would also include control, by means of periodic checks, on 
established processes in operation. 

In carrying out its primary function of serving industry, 
the service would frequently come upon problems to which 
an answer could not readily be given—for example, the 
hazards associated with newly introduced chemicals or 
processes, so that the need for research, both fundamental 
and applied, became obvious. Under education and 
information there were included various aspects such as 
training of staff, training of personnel in _ industry, 
consumer-education, and technical information. 

Dr. ROGAN suggested that such a service should begin 
in a modest fashion with, perhaps, only one centre, because 
no Government would agree in the first instance to a plan 
which visualized a comprehensive service throughout the 
country. Dr. NORMAN stressed the importance of liaison 
with the British Occupational Hygiene Society, which, he 
understood, was also producing a memorandum. Dr. R. L. 
LUFFINGHAM asked who would refer matters to the 
Occupational Hygiene Service. Secondly, in his opinion, 
too much attention was paid to pathological investigation 
and not enough to physiological investigation. 

Dr. CapeL replied that the governing factor in the question 
of who could refer matters to the service was that of right of 
entry. Obviously those entitled to call it in were the 
employers, but it was recognized that other people had 
interests and they could probably make suggestions to the 
service, which could then follow them up with the 
employers. 

Dr. WRaATHALL ROWE suggested that a local health 
authority for an area might, under the Public Health Act, 
have a right of entry if a number of people were affected 
by a particular process. Dr. J. STEVENSON LOGAN replied 
that the only statutory right of entry so far as local 
authorities were concerned was that of the public health 
inspectorate to see that certain sanitary requirements in 
factories were observed. His’ own impression was that in 
general the responsibility was divided. For example, in 
the case of radioactive isotopes, there were two Government 
departments concerned. 

On the motion of Dr. J. A. L. VAUGHAN JoNnEs, a vote of 
thanks was accorded to the working party for its report, and 
it was agreed that the working party should proceed to 
consider the question of administration and organization of 
an occupational hygiene service. 


N.O.T.B. Clinics in Industrial Establishments 


The Committee considered a resolution of its planning 
subcommittee asking that Council be recommended fully to 
support the concept of a medical eye service for the nation, 
which the National Ophthalmic Treatment Board Association 
was seeking to establish, and trusting that all responsible 
for the reference of persons for sight-testing under the 
Supplementary Ophthalmic Service would have regard to 
the views of the Council on the matter. Secondly, it 
recommended that the Council should favour the establish- 
ment of medical eye centres staffed by ophthalmologists and 
dispensing opticians wherever that was practicable under 
the rules of the N.O.T.B.A., which might, in some 
instances, include the provision of centres in industrial 
establishments. An amendment proposed by Dr. 
LUFFINGHAM, to the effect that the uncontrolled admission 
to factories of persons carrying out sight testing was 
undesirable, was accepted by the Committee, which agreed 
that the comments of the chairmen of the appropriate 
B.M.A. committees should be sought on the resolution 
before submitting it to Council. 


Future of Occupational Health Services 


A recommendation by the Committee’s Planning Sub- 
committee that the Memorandum on “Future of 
Occupational Health Services ” be brought up to date before 
it was reprinted was accepted, and a working party 
consisting of the following members was set up to consider 
and to correlate suggestions which members of the 
Committee and its Planning Subcommittee were invited to 
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submit. Drs. R. A. Gordon Smith, J. J. O'Dwyer, R. 
Nightingale, F. H. Tyrer, R. L. Luffingham, L. G. Norman, 
J. A. L. Vaughan Jones, G. E. Graves Peirce, one member 
of the Public Health Committee, and the Chairman, Dr. H. 
Alexander. 


Administration of Morphine by Nurses 


The CHAIRMAN reported that the Royal College of Nursing 
had accepted an invitation to join with the Association in 
making further representations to the Home Office on the 
administration of morphine by State-registered nurses in 
industry. Dr. ROGAN had submitted a statement on the 
practice in New Zealand in the administration of morphine 
in industrial establishments, which would, said the CHAIRMAN, 
be helpful in supporting representations to the Home Office. 
In essence Dr. Rogan’s statement demonstrated that in New 
Zealand the administration of morphine was more wide- 
spread than in this country, It was given in emergency in 
half a dozen different types of industry, and the scheme 
seemed to have operated for several years with considerable 
success and without abuse. 


Occupational Dermatitis Subcommittee 


The CHAIRMAN said that a deputation comprising Drs. 
C. H. Whittle (chairman), J. A. A. Mekelburg, I. B. Sneddon, 
and himself was received by the Senior Medical Inspector 
of Factories on March 19, when the wording of the Factory 
Department’s Cautionary Notices on Dermatitis was 
discussed. There were three main items: the application 
of antiseptics to skin lesions ; the question of contagion ; and 
the meaning now properly attached to the word “ dermatitis.” 
There was, continued Dr. Alexander, general agreement that 
antiseptics were apt to do more harm than good, and 
should be omitted from first-aid boxes. Evidence was 
adduced of a number of cases of dermatitis which resulted 
from flavine preparations. While it was agreed that certain 
cases of industrial dermatitis were contagious, the vast 
majority were not, and it was important for the patient's 
peace of mind to know this, As to the meaning of the 
word dermatitis, it had been suggested that, instead of the 
notices being headed “ Dermatitis,” the words “ Occupational 
Dermatitis” might be used or the word be replaced 
altogether by “Skin Trouble.” However, the term was so 
rooted in that context that it would mean, for one thing, a 
change in the legislation. 

The meeting was very useful, concluded the Chairman, 
and there was a frank expression of opinion all round. 


Reports at Request of Employers 

Dr. G. E. Graves Peirce referred to a discussion at the 
meeting of the Private Practice Committee (Supplement, 
January 31, p. 40) in which he complained that British 
Railways had, rather unfairly in his view, been made an 
Aunt Sally. He did not know how many complaints there 
had been about British Railways refusing to pay for reports 
requested by them, but the whole thing was probably out of 
proportion. In the vast majority of cases there was most 
excellent co-operation from the general practitioner acting 
in the interests of the patient and no question of a fee ever 
arose. Very occasionally one received a very inadequate 
report and a fee was refused, but the statements made in 
the Private Practice Committee meeting were grossly unfair 
to British Railways. 

It was agreed that discussion on the whole question of 
fees for reports to employers be deferred. 


Postgraduate Courses in Occupational Health 


The Committee learnt with some gratification that arrange- 
ments were being made to hold a course in Occupational 
Health at the London School of Hygiene from September 28 
to October 3. The continuance of courses after 1959 would 
depend upon the numbers attending the September course. 
It was also reported that Professor R. E. Lane had stated 
that a refresher course in industrial medicine, open to general 
practitioners, would be run by Manchester University this 
autumn. 


GENERAL MEDICAL SERVICES COMMITTEE 


The General Medical Services Committee met on 
April 16, with Dr. A. B. Davies in the chair. 


Calculation of Central Pool 


The CHAIRMAN reported that on April 15 Dr. S. Wand, 
Chairman of Council, Dr. A. Talbot Rogers, Dr. A. N. 
Mathias, Dr. W. Hedgcock, Deputy Secretary, and 
himself had visited the Ministry of Health to negotiate 
the final settkement for the year 1957-8. He recalled 
that last year the Ministry made an advance payment, 
and a sum of almost £3m. was paid on account of the 
settlement on December 31 last. In the year 1957-8 the 
5%, interim award applied from May | onwards. 

Practice expenses were up, and the number of 
principals had increased by about 267. 

The final settlement worked out this year provisionally 
at £5.2m., which was the largest yet, and, bearing in 
mind that £2.8m. was paid out in December, there 
remained £2.4m. to be distributed on June 30. Further, 
the Ministry had agreed to a further payment on 
account, on December 31 next, of another sum round 
about £3m., continued Dr. Davies, so it was now 
established that about £3m. on account was being paid 
some nine months after the year had ended. A few 
years ago the final settlement was delayed for one year 
and nine months. 

Dr. A. TALBoTt ROGERS congratulated the Chairman 
on the result of the meeting. Dr. S. WAND, Chairman 
of Council, endorsed Dr. Talbot Rogers’s remarks. 


Trainee Practitioner Scheme 


Dr. Davies reported that, after consultation with 
expert advisers, and after debate in the Advisory 
Committee, it was considered advisable to continue to 
suspend the operation of the regional appeals machinery, 
to advise local medical committees to suspend the 
operation of local appeals machinery, and to 
approach the Ministry with a view to obtaining statutory 
cover for the existing selection procedure and for 
regional appeals machinery. 

The report was received, the Committee being 
informed that a further report would be submitted later. 


Alternative Service Subcommittee 


Describing it as possibly the most difficult matter the 
G.M.S. Committee had had to consider for many years, 
the CHAIRMAN asked the Committee to consider the 
report of the Alternative Service Subcommittee. After 
the Newsam Report the Committee invited local 
medical committees to indicate their views. The Sub- 
committee had now considered these replies. 

The Subcommittee had reviewed the short-term 
courses of action open to the profession in the event of 
future disputes with the Government, and it believed 
that total withdrawal of service and reliance on private 
practice would be the most effective way of reaching a 
solution. But, it was pointed out, that would be possible 
only if the profession were united and resolved to make 
a stand on principles. rather than on a matter of 
remuneration. The Subcommittee recommended that a 
full report be made to the Annual Conference, with 
whom the final decision must lie after the profession 
had had an opportunity to consider all the implications. 

The report, subject to certain amendments, was 
approved. 
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Rural Practices 


The Committee considered the question of 
remuneration of rural practitioners as the result of a 
point raised by Dr. C. F. R. KiLxick, chairman of the 
Rural Practices Subcommittee. It had generally been 
recognized that a rural practice of 2,000 patients was 
equivalent to an urban practice of 3,000 patients. It 
was, however, pointed out that when the urban 
practitioner took in a partner the remuneration of the 
practice was increased by reason of “loadings,” 
although the rural practitioner with 2,000 patients could 
not increase his remuneration to a similar extent when 
taking a partner. Dr. KiLLick said there was a 
difficulty in differentiating between a rural practitioner 
and an urban practitioner, but he asked the G.M.S. 
Commitiee to bear the matter in mind. This was 
agreed to. 


Maternity Services 


The CHAIRMAN said that it was almost impossible to 
reach any degree of finality on reports such as the 
Cranbrook and Montgomery Committee Reports in the 
course of one meeting. However, the Maternity 
Services Subcommittee had made an attempt owing to 
the urgency of the matter. The Subcommittee had not 
been able to finish its task in one meeting, and it was 
therefore able only to give a progress report. 

The Subcommittee’s views on the reports, so far as it 
had got, substantially adhered to the Association’s policy 
as defined by the Representative Body and the 
Conference of Local Medical Committees. The large 
majority of confinements were normal. This was not 
adequately stressed in either of the reports. Parturition 
was a physiological, not a pathological, process. The 
standards of general practitioner midwifery in this 
country were high, and the outstanding progress in 
medical science, in social welfare, dietetics, and so on, 
had been reflected equally in hospital and domiciliary 
obstetrics. 

The Subcommittee welcomed the recommendation 
for further hospital beds, particularly general 
practitioner beds, continued Dr. Davies, and it was 
thought that the target for institutional confinements 
should be between 60 and 70% of all cases, that priority 
in respect of new beds should be for general practitioner 
beds, and that in distribution throughout the country 
there should be a reasonable proportion of general 
practitioner beds available. The Subcommittee felt that 
the antenatal bed proportion proposed by the Cran- 
brook Committee (25%) was too high, and that the 
Scottish Committee’s proposal (0.8%) was probably too 
low. 

The amount of domiciliary obstetrics must not be 
allowed to run down, and there should be better pay 
and inducements for domiciliary midwives and more 
provision of home help. There was a need for better 
co-operation between health visitors, the public health 
service and general practitioners. The chief difficulty in 
both reports were the proposed qualifications for the 
general practitioner to gain admission to and remain on 
the obstetric list. The Subcommittee felt that a general 
Practitioner, having been trained, and approved by his 
eXamirncrs, and registered by the General Medical 
Councii, should not be subjected to the interposition of 
any other body deciding on his qualifications to practise 
midwifery. That was the unanimous opinion of the 
Subcommittee. It also felt that any deficiencies which 
the Cranbrook and Montgomery Committees thought 
there might be in the competence of general practitioners 


to practise obstetrics were due fundamentally to errors 
or deficiencies in the pre-registration training. It was 
there that improvements should be made. 

While adhering to B.M.A. policy that there should be 
no bar against a G.P. practising obstetrics, the Sub- 
committee accepted the existence of obstetric lists. It 
felt, however, that any G.P. who wished to practise 
obstetrics should be entitled to do so. Those who were 
not on the list should not be automatically disqualified 
from undertaking domiciliary obstetrics and from being 
paid a fee for it. When the Subcommittee ended its 
first meeting it had reached the point of considering 
criteria for admission to the obstetric list. Alternatives 
to those proposed by the Cranbrook Committee were 
to be discussed. 

Dr. TALBOT ROGERS said that it was with some regret 
that the Subcommittee, of which he was a member, had 
to cease its deliberations at that stage, because the 
matter was urgent. However, it was felt that to rush it 
would be a mistake. 

Dr. A. N. MaruiAs thought that the Conference of 
Local Medical Committees would be disappointed if the 
considered views of the Committee on the reports were 
not available, and Dr. A. M. MAIDEN supported him. 
Dr. S. Wanb, Chairman of Council, suggested that a 
progress report might be issued. Dr. F. Gray said he 
thought that the Subcommittee could meet again and 
present a report to the next meeting of the G.M‘S. 
Committee, and Dr. Davies would then be in a position 
to inform the Conference of the Committee’s view. 

The CHAIRMAN said that an effort along the lines 
suggested would be made. 


Poliomyelitis Immunization in Factories 


The Committee considered the Occupational Health 
Committee’s disagreement with the views of the Central 
Ethical Committee on the question of poliomyelitis 
immunization being carried out in factories. The matter 
arose originally from requests made by local authorities 
for polio vaccination clinics to be conducted by industrial 
medical officers at their factories. In the opinion of 
the Central Ethical Committee that was virtually an 
arrangement for the establishment of local authority 
clinics at places of work for one specific section of the 
community, and it was the Association’s policy to 
discourage this. 

The Occupational Health Committee held that the 
present drive to immunize the younger section of 
the population before the likely epidemic season for 
poliomyelitis began was a matter of urgency if not, in 
fact, an emergency measure. The administration of 
vaccine was not treatment, the Occupational Health 
Committee said, but preventive medicine, and therefore 
did not fall within the scope of the rule in the Ethical 
Rules for Industrial Medical Officers (which lays down 
that, except in an emergency, an industrial medical 
officer shall not undertake any treatment which is 
normally the responsibility of the employee's own doctor 
unless it be with his agreement). 

Dr. S. Noy Scott, Chairman of the Central Ethical 
Committee, said that his Committee thought that if it 
gave way on this issue it would be the thin end of the 
wedge, and before long general practitioners would be 
handing over more and more to industrial medical 
officers, which was something which the Association had 
always stood out against. 

Dr. H. D. CHALKE suggested that the Central Ethical 
Committee was making heavy weather about something 
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which was an emergency (Cries of “ No”). He thought 
that everything must be done to deal with the present 
rush for immunization because before long people would 
lose the urge and would not volunteer. Dr. Gray 
supported Dr. Chalke. It was a very important matter. 
The poliomyelitis campaign up till recently had been a 
flop so far as young people were concerned. Owing to 
the death of a famous footballer, they were now coming 
along in large numbers to be immunized. “How can 
we possibly put obstacles in the way at a time such as 
this?” he asked. He did not agree with many of the 
points made by the Occupational Health Committee, but 
the fact that an emergency existed made matters 
different. Dr. B. CARDEw said that the campaign would 
be got under way only by getting groups of people 
together, and in his view it was essential to follow the 
line suggested by Dr. Chalke. 

The CHAIRMAN said that the issue was a simple one 
and depended entirely on one’s interpretation of 
“emergency.” If the situation was an emergency then 
it was covered by the Central Ethical Committee's rules. 
The Committee agreed that it was an emergency. 


N.O.T.B.A, Clinics in Industry 
The Committee decided to support the Central 
Ethical Committee’s proposal to adhere to its previous 
decision on the question of N.O.T.B.A. clinics in 
industry, namely, that it would not be in the public 
interest for specialist services to be provided at industrial 
premises. 
Study Leave for Assistants 
The CHAIRMAN said that the Committee would receive 
with satisfaction the Ministry of Health’s offer to pay 
a grant towards the cost of engaging a locum when an 
assistant (who qualified for grant) undertook a post- 
graduate course, under the same conditions as would 
apply to his principal-—namely, for all intensive courses 
and in special circumstances for week-end and extended 
courses. If desired, arrangements would be made for 
the new conditions to apply from June 1. 


Annual Report 

The Committee received, considered, and approved 
the draft report of the G.M.S. Committee to the Annual 
Conference of Local Medical Committees. 

The Committee also réceived the minutes of the 
meeting of the General Medical Services Committee 
(Scotland) held on March 17 (Supplement, April 18, 
p. 184). 


S.H.M.0.’s AND CONSULTANT PAY 


The Association’s claim that S.H.M.O.s_ undertaking 
consultant work and _ responsibilities should receive 
consultant rates of pay is still under discussion in 


Committee B of the Medical Whitley Council. The 
Association has put forward several illustrative cases from 
among the large number selected as qualifying for 
consideration, but it is not known when a decision will be 
reached. 


TAX ALLOWANCE ON SUBSCRIPTION 


The Association’s application for the annual subscription to 
be allowed for income-tax purposes under section 16 of the 
Finance Act, 1958, is still under consideration by the Board 
of Inland Revenue. An invitation has now been received 
for representatives of the Association to discuss some 
outstanding points with officials of the Board of Inland 
Revenue, and a meeting will take place on April 29. 


ANNUAL MEETING, EDINBURGH 


The following social gatherings have been arranged to 
coincide with the Annual Representative Meeting or the 
Joint B.M.A./C.M.A. meeting in Edinburgh in July. 


Welsh Dinner 


Tickets are now available, price 27s. 6d. each including 
wines, for the Welsh Dinner to be held in the Edinburgh 
Suite, Assembly Club, George Street, Edinburgh, on Friday, 
July 17, at 7.30 p.m. All Welsh Representatives, Welsh 
graduates, and others with Welsh associations, accompanied 
by their ladies, will be welcome. Application for tickets, 
with remittance, should be sent to Dr. S. J. Hadfield, 
Assistant Secretary, British Medical Association, Tavistock 
Square, London, W.C.1. 


Irish Dinner 


The Irish Graduates Dinner will be held in the 
University Staff Club, Chambers Street, Edinburgh, on 
Friday, July 17, at 7.30 for 8 p.m. All Irish graduates, 
together with their ladies, will be welcome at this dinner. 
Tickets (30s. each, including aperitifs) may be obtained on 
application, with remittance, to Dr. G. P. Crean, Western 
General Hospital, Edinburgh, 4. 


R.A.M.C./R.C.A.M.C. Luncheon 


A luncheon will be held on Thursday, July 23, at 1 p.m. 
(civilian dress) for those present at the meeting who are 
serving or have served in the R.A.M.C. or the R.C.A.M.C. 
Tickets, price £1, obtainable from Major T. F. Jouning, 
R.A.M.C., Medical Branch, Headquarters Scottish Command, 
The Castle, Edinburgh, 1. Cheques should be made payable 
to the Secretary, Scottish Regional Branch, R.A.M.C. 
Association. Early application for tickets is advised. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Cranbrook Committee Report 


Sir,—Be it far from me to offer criticism against any 
sound and collaborated effort to improve the maternity 
services, especially when an active family doctor 
obstetrician of the calibre of Dr. A. Beauchamp 
(Supplement, April 11, p. 177) has been concerned. My 
reservations do not apply solely to the substance of the 
Cranbrook report but mainly to the implications thereof. 
I think of the formation of future Government committees, 
and my fears of imposed restrictions on the work of the 
family doctor mount. 

The present great and tragic death rate among useful 
and intelligent men in their prime due to coronary disease 
is one of our biggest problems. One ventures to suggest 
that the correct conduct of these cases during their warning 
phases or after a coronary occlusion is one of our most 
vital tasks and forms one of the soundest bases of good 
general-practitioner-family relationship—dare I suggest as 
important a basis to-day as domiciliary midwifery ? Will 
another Government committee be set up ere long to 
investigate the treatment of cardiac disease ? Will it later 
recommend that only general practitioners who have held 
a house physician’s appointment, or have a_ higher 
qualification, or who possess an_ electrocardiograph 
apparatus, or (according ty one school of cardiologists) are 
prepared to administer anticoagulants, with the vigils and 
tests involved, should be allowed to treat these patients at 
home ? Herein lies our problem, our fear for our freedom. 
Here, of course, is a challenge to us to prevent the need 
for such committees.—I am, etc., 


Caerphilly. 


G. Murray Jones. 
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Fee for Service 

Sir,—I have so far refrained from writing to refer to the 
article by Dr. A. W. S. Thompson on the New Zealand 
Health Service (Supplement, February 14, p. 51), as I felt 
sure that someone still in touch with such things would have 
made reference to the following facts before this. 

During the course of the Annual Representative Meeting 
in December, 1944, when the Government White Paper on 
Health Services was under discussion, an amendment to the 
proposals of the Council of the B.M.A. entitled “ Future of 
Medical Services * was proposed which suggested that there 
were alternatives more acceptable to the public and the 
medical profession, giving as an instance the New Zealand 
refund system, type B, which would secure medical service 
for all on a private practice basis. I well remember the 
scorn which the then Chairman of Council, Dr. H. Guy 
Dain, poured on this proposal, ably assisted by Dr. Talbot 
Rogers and others. The Representative Body, responding 
to the Chairman of Council as usual, threw out this 
amendment, and it never was given serious consideration, 
then or afterwards, so long as I was a representative. It 
is certainly ironical now to read an article in the Supplement 
not only extolling this scheme under the heading “ Fee-per- 
Service and the Ideal Scheme,” but also to find that article 
commencing with a reference to one by Dr. Guy Dain,’ 
in which the latter speaks of “the need to look at, and 
appraise, some of the medical services in other countries, 
where a fee-per-service system is in vogue, when considering 
future services in this country.” What a_ tragedy 
that Dr. Dain did not do this very thing himself in 1944 
or even later, rather than ensuring the death of such a 
proposal when made by others.—I am, etc., 

Bray. Co. Wicklow. D. H. Stuart Boyp. 

REFERENCE 


1 Dain, H. G., Brit. med. J., Suppl., 1958, 2, 1. 


Sirn,—The main advantages of a fee-for-service system 
seem to have been missed. Under this system the present 
arrangement of appointment to practice vacancies could 
be brought to an end. Every registered practitioner would 
be free to offer his services to the public anywhere, as he 
wished, the fee for these services being fixed by the 
profession and the Government. The public, as a result, 
would enjoy a much freer and wider choice of doctor than 
they do at present. They would also be able to employ 
a doctor for special services, such as a confinement, while 
retaining their G.P. for other services. Women patients 
would particularly appreciate this freedom. 

Those who complain of difficulty in establishing themselves 
would be free to practise wherever they liked. Suitable 
incentives could be offered to those practising in under- 
doctored or isolated parts to encourage, rather than dictate, 
amore even distribution of medical labour. With about 
30 applicants for each practice vacancy at present, and with 
the 1,000-odd doctors to be freed from National Service next 
year, there would be no shortage of medical skill. The fee 
for service would, however, mean higher standards, personal 
service, more competition, and cleaner surgeries, and 
perhaps for this reason is viewed with apprehension by 
some G.P.s. But what alternatives do our opponents 
propose? Do those anxious to maintain the status quo 
think the Service will never be altered? Surely the 
upheavals of 1911 and 1946 are more than dates to them. 
After all, having compromised with the politicians over the 
100% issue and the right to practise, and having accepted 
capitation payment (which is virtually a salary based on 
geography rather than seniority), we have no major principle 
now standing between the profession and a whole-time 
salaried service, for they have all been transgressed. 
Perhaps Dr. M. Curwen (Supplement, March 28, p. 108) and 
others opposed to fee-for-service payment are relying on 
stubbornness to protect them from the next Socialist 
politician who tries to foist a salaried service on them. They 
may even believe that if it arrives they will be guaranteed 
a 44-hour week.—I am, etc., 

RICHARD H. Davison. 


Cheshunt, Herts 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 


Librarian at B.M.A. House. 


The following books have been added to the Library: 


Aboulker, P., et al.: La Relaxation: Aspects Théorique et Pratique. 


1958. 


Agiiero, O.: Anomalias Morfolégicas de la Placenta y su significado Clinico. 


1957. 
Armstrong, J. R.: 


Robinson, J. F.: Having a Baby. 
Stallard, H. B.: 
Stewart, C. P., and Dunlop. 
Medicine. Fifth edition. 1958. 
Stratton, F., and Renton, P. H.: 
Thwaites, J. G.: Modern Medical 


Watkins, A. G.: Paediatrics for Nurses. 
White, C. S., et al. (Editors): Aviation Medicine: Selected Reviews. 


Lumbar Disk Lesions. 
Berg, C., and Krich, A. M. (editors): Homosexuality. 
Second edition. 
Eye Surgery. Third edition. 


Practical Blood Grouping. 
Discoveries. 1958. 


Second edition. 1958. 
1958. 

1958. 

1958. 


Clinical Chemistry in Practica) 
1958. 


Second edition. 1958. 


1958. 


Worden, A. N., and Lane-Petter, W. (Editors): The UFAW Handbook on 


the Care and Management of Laboratory Animals. 


Young. L., and Maw, 


G. A.: Metabolism of Sulphur Compounds. 


1957, 
1958. 


Second edition. 


Association Notices 


COUNCIL OF THE B.M.A. 


Election of 40 Members by Grouped Branches in the British 
Isles, and of 2 Public Health Service Members, and of 
1 Woman Member 


The following have been elected unopposed for the session 


1959-60 : 


North of England and Tees- 
side Branches: 

East Yorkshire and Yorkshire 
Branches : 


North Lancashire and West- 
morland Branch: 

Divisions in Cheshire—Birken- 
head and Wirral; Chester; 
Crewe; Hyde; Maccles- 
fieid and East Cheshire; 
Mid-Cheshire; Stockport; 
Wallasey : 

Lancashire Divisions of 
Merseyside Branch—Liver- 
pool; St. Helens; South- 
port; Warrington. Isle of* 
Man Branch: 

Lancashire Divisions of 
South Lancashire and East 
Cheshire Branch—Ashton- 
under - Lyne; Bolton ; 
Bury; Leigh; Manchester ; 
Oldham; Rochdale; Sal- 
ford; Wigan: 

Derbyshire, Leicester and Rut- 
land, Lincolnshire, and Not- 
tinghamshire Branches : 

Midland Branch: 


Staffordshire and Worcester 
and Hereford Branches: 
Berks, Bucks and Oxford and 
Northamptonshire Branches : 
Cambs and Hunts, Norfolk 
and Suffolk Branches: 
Divisions of Metropolitan 
Counties Branch in Middle- 


sex: 

Marylebone Division : 

City, South-west Essex, Strat- 
ford and Tower Hamlets 
Divisions : 

Chelsea and Fulham, Kensing- 
ton and Hammersmith, and 
Paddington Divisions : 

Bedfordshire, Essex, and Hert- 
fordshire Branches : 

Surrey Branch: 


J. C, Arthur, Gateshead. 

I. M. Jones, Sunderland. 

W. E. Dornan, Sheffield. 

I. G. Innes, Hull. 

J. A. L. Vaughan Jones, Leeds. 
F. M. Rose, Preston. 


D. R. Owen, Chester. 


D. Brown, Liverpool. 


E. A. Gerrard, Manchester. 


J. Cottrell, Grimsby. 
E. C. Dawson, Derby. 


D. S. Pracy, 
Warwicks. 
A. V. Russell, Wolverhampton. 


Atherstone, 


S. F. Logan Dahne, Caver- 
sham, Reading. 


P. R. Wilson, Ludham, 
Norfolk. 
A. N. Mathias, London, 


N.W.2. 
J. B. W. Rowe, Harrow. 
R. Cove-Smith, London, W.1 
J. A. Moody, Ilford. 


H. H. D. Sutherland, London, 
W.10. 
A. Staveley Gough, Watford. 


L. A. Gibbons, Reigate. 
J. O. M. Rees, Guildford. 


to 
the 
rgh 
ay, 
Ish 
ied M 
ets, 
id 
|| 
the 
tes, 
ler. 
ern 
m. 
ng, 
nd, 
ble 
— ; 
ve 
ny 
ity 
tor 
np 
My 
the 
of. ise 
eS, 
he 
ful 
ase 
est 
ing 
as 
jill 
to 
ter 
eld 
ner 
ph | 
ure 
nd 
at 
ed 


196 Aprit 25, 1959 


ASSOCIATION NOTICES 


SUPPLEMENT tue 
BRITISH MEDICAL - JOURNAL 


Dorset and West Hants and R. G. Gibson, Winchester 
Southern Branches : ; Diary of Central Meetings 

Sussex Branch: W. B. Heywood-Waddington, APRIL 

Bath, Bristol and Somerset, J. C. McMaster, Sherborne. 
Gloucestershire, and Wilt- |W. Woolley, Bristol. 27 Mon. General Whitley Council for the Health Services 
shire Branches : (at 14, Russell Square, London, W.C.), 12 noon, 

South-western Branch: S. Noy Scott, Plympton, 28 Tues. Staff Side, Committee B, Medical Whitley 

Devon. Council, 10 a.m. 

North Wales and Shropshire Leslie W. Jones, Anglesey. 28 Tues. Joint Consultants Committee (to follow Staff Side, 
and Mid-Wales Branches: T Full Comm B). B, Medical Whitl 

South Wales and Monmouth- J. T. Rice Edwards, Newport, 2 p. ommittee itley Council, 
shire Branch: Mon. 29 Wed Alc hol d Road Accidents C 

Aberdeen, Dundee, Northern Mary Esslemont, Aberdeen. 29 Wed. Private Ro 2. 
Counties of Scotland, and 30 Thurs. Assistants and Young Practitioners Subcommittee, 
Perth Branches : G.M.S. Committee, 2 p.m. 

Edinburgh and S.E. of Scot- J. G.M. Hamilton, Edinburgh. 
land and Fife Branches: e May 

Glasgow and West of Scotland W. M. Knox, Glasgow. 1 Fri. Hospital Junior Staffs Group Council, 2 p.m. 
Branch (Glasgow Division): 12 Tues. Conference of Advisory Councils on Occupational 

Glasgow and West of Scotland N. Douglas, Hamilton. Health. 

(County Divisions), Border Alexander Scott, Ayr. 
. and Stirling Branch and Division Meetings to be Held 

Northern Ireland : N. S. Dickson, Templepatrick, ABERYSTWYTH Division.—At__ Bronpadarn, 

Co. Antrim. Saturday, April 25, 7.30 p.m., clinical meeting and A.G.N 
BELFAST Drvision.—At Whitla Medical Institute, College 


The following candidates 
groups in which there are 


Camberwell, Greenwich and 
Deptford, Lambeth and 
Southwark, Lewisham, 
Wandsworth, and Woolwich 


Divisions (one seat): 
Hampstead, St, Pancras, and 
Westminster and Holborn 
Divisions (one seat): 
Kent Branch (one seat): 


lan Fraser, Belfast. 


have been nominated for the 
contests : 


H. Alexander, London, S.W.18. 
G. S. R. Little, London, S.E.10. 


J. L. McCallum, London, 

J. W. Wigg, London, N.W.1. 

A. Barker, Whitstable. 

R. Prosper Liston, Tunbridge 


Wells. 


Voting papers will be issued to the members in these 


Groups on April 25, 1959. 


Public Health Service 
The following have been elected unopposed : 
H. D. Chalke (London, N.W.4); J. B. Tilley (Newcastle upon 


Woman Member 
Catherine Harrower (Glasgow) «has been elected unopposed. 


Tyne). 


D. P. STEVENSON, 
Secretary. 


Proposed Reconstitution of Nottinghamshire Branch 
and Formation of Mansfield and Nottingham Divisions 
Notice is hereby given by the Council of the Association to 
all concerned that a proposal has been made by the Council 


of the Nottinghamshire 


known 


Branch for 
existing Branch by the formation of two Divisions, 
respectively as the Mansfield Division 


reconstituting the 
to be 
and the 


Nottingham Division, with the following areas: 


Mansfield Division.—Municipal 
Urban Districts of Warsop, Mansfield-Woodhouse, 
in Ashfield; Civil Parishes of Nether 
and Norton (in 
Civil Parishes of Perlethorpe-cum-Budby, 


Ashfield, and Kirkby 
Langwith. Cuckney, 
Worksop): 


Borough of Mansfield; 
Sutton in 


the Rural District of 
Ollerton, 


Edwinstowe, Clipstone, Rufford, Eakring, Bilsthorpe, Farnsfield, 


Lindhurst, Blidworth, 
of Southwell): 


Annesley, Felley, 


and Haywood Oaks (in the Rural District 
Civil Parishes of Papplewick. Newstead, Linby, 
and Selston (in the Rural District of Basford). 


Nottingham Division —County Borough of Nottingham and 
all the remainder of the County of Nottingham not included in 


the Mansfield Division. 


Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by May 23, 1959. 


D. P. STEVENSON, 
Secretary. 


Square North, Belfast, 
meeting. 

BIRKENHEAD AND WIRRAL 
Birkenhead, Friday, May 1, 8 for 8.30 p.m., 


Thursday, April 30, 8.30 p.m., annual 


Division.—At Central Hotel, 
address by Mr. W. F 


Bushell: “ Birkenhead Priory and After.’ Guests are invited. 
BoRDER COUNTIES BRANCH.—At Gretna Hall Hotel, Gretna, 
Thursday. Guest 


April +" 7.30 for 8 po. Branch dinner. 
speakers, Sir John G. Crabbe and Professor Clifford Kennedy. 
Members and their ladies are invited. 

CAMBERWELL Division.—{1) At King’s College Hospital, 
Denmark Hill, S.E., Sunday, April 26, 10.30 a.m., clinical 
morning. (2) At Dulwich Hospital, East Dulwich Grove, S.E.. 
Wednesday, April 29, 8.45 p.m., annual general meeting. Report 
on progress of Royal Commission. 

CAMBRIDGE AND HUNTINGDON Division.—At Lecture Room, 
Addenbrooke's Hospital, Cambridge, Friday, May 1, 3 
annual general meeting. 

DewssuryY Division.—At Board Room, Dewsbury General 
Hospital, Friday, May 1, 8.30 p.m., annual general meeting. 

Dorser Division.—At King’s Arms Hotel, Dorchester, Friday, 
May 1, 8.30 p.m., general meeting. B.M.A. Lecture by Professor 
Alan Moncrieff: ‘“‘ Marasmus” (illustrated by lantern slides). 

EasTBouRNE Division.—At Star Hotel, Alfriston, Tuesday, 
April 28, 7.15 for 7.30 p.m., dinner for members and their wives. 
8.30 p.m., meeting. Consideration of Annual Report of Council. 

FINCHLEY Dtvision.—At Board Room, Finchley Memorial 
Hospital, Granville Road, London, N., Tuesday, April 28, 
8.30 p.m., annual general meeting. 

LeEWISHAM, Division.—At Committee Rooms, Lewisham 
General Hospital, High Street, Lewisham, S.E., Friday, May 1, 
8.30 p.m., annual general meeting. 

MARYLEBONE Division.—At Medical Society of London, 11. 
Chandos Street, W., Tuesday, April 28, 8.30 p.m., annual general 
meeting. Consideration of Annual Report of Council, and 
Resolutions for Annual Representative Meeting. 

Mip-Herts Drviston.—At St. Michael's Hotel, Fishpool 
Street, St. Albans, Friday, May 1, 8.45 p.m., A.G.M 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, 
Tuesday, April 28, 7.30 for 7.45 p.m., informal supper; 8.30 p.m., 
annual general meeting. 

SCARBOROUGH Drviston.—At Board Room, Scarborough 
Hospital, Thursday, April 30, 8.30 p.m., general meeting. 

SouTH MutppLesex Division.—At Mitre Hotel, Hampton 
Court, Monday, April 27, 8.30 p.m., lecture by Mr. Lawrence 
Bradoury: “An Escape from Science” (or an Introduction to 
Modern Painting) (illustrated). Wives and friends of members 
are invited. 

SouTH-west WaLes_ Division.—At Ivy Bush Hotel, 
Carmarthen, Thursday, April 30, 8 p.m., annual general meeting 

SUNDERLAND Drvision.—At Royal Infirmary, Sunderland, 
Friday, May 1, 8.15 p.m., annual general meeting. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Drvision.—At 
Messrs. Allen and Hanburys Ltd., York House, Drury Lane. 
Ww akefield, Friday, May 1, 8 p.m., lecture by Dr. C. R. Boyes: 

** Fentazin—a New Broad-span Tranquillizer ‘and a Phenothiazine 
Derivative.” 

WEMBLEY Drvision. —At Board Room, Wembley Hospital, 
Tuesday, April 28, 9 p.m., annual general meeting. 

Drvision.—At Acton Hospital, Gunnersbury 
Lane, W.. Sunday, May 3, 11 a.m., clinical meeting. 


West SOMERSET DIVISION. —Thursday, April 30, 3 p.m., visit 
to Horlicks Factory and Artificial Insemination Centre at Hort 
Bridge, Ilminster. 

Wiican Drviston.—At Lewis’s Restaurant, 
Thursday, April 30, 8.15 p.m., supper, followed 
annual general meeting. 


Wallgate, 
by film 
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